
Crossroads CASA Program 
Volunteer Application 

Serving Benton, Jasper, and Newton Counties 

 
 

 
 
 

The information on this form will help us assess your qualifications to serve as a volunteer for 

the Crossroads CASA Program. Please read the directions carefully and complete all sections of 

the application as thoroughly as possible. All information provided by you is confidential. Please be 

aware that the CASA program does not accept applicants for staff or volunteers if they have been 

convicted of, or have charges pending for, a felony or misdemeanor involving a sex offense, 

child abuse or neglect, or related acts that would pose risks to children or to the program’s 

credibility. 

 
 

Name: _______________________________________________________________________  
First     Middle     Last     

Birthdate: _____________________________ Social Security Number: ___________________ 

Mailing Address:________________________________________________________________ 

Home Phone:________________________________ Cell Phone:_________________________ 

Email:______________________________________ Spouse’s Name: ____________________ 

Emergency Contact and Number:___________________________________________________ 

Relationship to Emergency Contact: _______________________________________________  

 
Education:  
 

 High School College Graduate/Professional 

Name    

Location    

Dates Attended    

Degree    

 

 
For Office Use Only 

 
App. Received ____________ 

  
Interview Date ____________  

 



 
References: may not include family members 

 

Name Address Phone Number Relationship To 

Applicant 

    

    

    

 
Employment Status:  
 
Are you currently employed? If so where:__________________________________________ 

May we contact you at work?  YES       NO 

Employment Phone Number: ___________________________________________________ 

If unemployed, are you currently seeking a full time job:  YES       NO  

 

Additional Questions: 
 

 Have you lived in another state within the last five years:   YES       NO 

If answered yes, please write what state, county, and timeframe which previously resided: 

State County Timeframe Resided 

   

   

   

 

 Have you went by any other names or aliases (example maiden name) 

Other name or aliases Timeframe Which Used 

  

  

  

 

 Do you currently have a valid Indiana driver’s license:           YES       NO 

 Do you have access to a car when needed:                 YES       NO 

 Will you be able to attend court hearings (advanced noticed given):        YES       NO 

 Are you able to meet with the child on your case at least once a month:  YES       NO 

 Do you have regular access to a computer/e-mail:           YES       NO 

 

 

 

 



 Have you had any past or do you have any current involvement with the Child Protective 

Services (DCS) in this or any other state? If yes, please explain. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 Have you ever been convicted of a misdemeanor or felony in this or any other state? If 

yes, please explain. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 Have you ever been directly involved in a court proceeding in this or any other state? If 

yes, please explain. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Check or Fill In the Appropriate Box 
 
This information is used for State and National CASA statistics once you become an advocate. 

Crossroads CASA prohibits from discriminating on the basis of race, color, national origin, sex, 

age, or disability. 

 

Gender  

 

 

 

Primary Language  

 

 

 

 

Employment Status  

-time  

-time  

 

 

 

 

 

Marital Status  

 

 

 

 

 

 

 

Education  

 

 

 

 

 

 

 

 

 

 

 

Ethnic Origin  

 

 

-racial  

 

 

 

 

 

Disability  

 

 

 

 

 

Military Personnel 

 

 

 



 

I, ____________________________, hereby affirm that all of the answers provided on my volunteer 

application are true. I hereby authorize the CASA program and any law enforcement agency they 

authorize, to investigate my background to determine my fitness as a potential volunteer. I also give 

content for Crossroads CASA to release any information about me.   

I understand that the information requested in this application will be used only for the purpose of 

determining my suitability as a CASA volunteer. Further, I understand that completion of training does 

not guarantee that I will be assigned a case. If I have successfully completed the training and have met 

all other requirements, and it has been determined that I am a suitable volunteer, I understand that I 

will be expected to serve once assigned to the life of a case. If unforeseen circumstances prevent me 

from fulfilling this obligation, I will submit my written resignation to the program director with as 

much advanced notice as possible. I am aware of the sensitive and confidential nature of the official 

documents, reports, and other material I will examine in my capacity as a CASA volunteer. I will 

discuss these matters only with those persons directly involved in the case or with those who will be 

consulted for their professional knowledge and expertise. 

I also understand that if for any reason it becomes apparent that my activities are contrary to the policies, 

goals, and/or philosophy of the CASA program and their ability to provide quality services to abused 

and neglected children, my services as a CASA volunteer will be terminated. 

I submit the statements on this application are true, complete, and correct to the best of my knowledge. 

I understand that falsification on this application can disqualify me from consideration or can result 

in dismissal at any time. 

 

SIGNATURE  DATE   

 

 

 

Please return the completed application to:  Crossroads CASA 

              910 S. Sparling Ave. 

              Rensselaer, IN. 47978 

              Attn: Katie Hall       


